above the symphysis and the lower uterine segment stretched. In his cases he followed the method of Sellheim and Doderlein, using Pfannenstiel's transverse incision, distending the bladder with sterile fluid, and using blunt dissection through the cellular tissue to the cervix. In undoubted cases of infection that were otherwise favourable he would certainly say there was a place for extraperitoneal section, either draining into the vagina or keeping the wound temporarily open by sterile gauze packing till the danger of spreading infection was over. He could corroborate Dr. Tweedy, who on the previous evening had said that with the right technique it was practically as easy an operation as the intraperitoneal method and with no more likelihood of hoemorrhage. He would prefer to describe it as complementary to the usual intraperitoneal operation, and specially available in cases of advanced labour, even where the patient on this account had been exposed to infection. Had there been time he would have liked to say more on the subject, but what he had said might serve to indicate the results of his experience in Glasgow. Mr. A. N. LEATHEM said that when Dr. Routh first spoke to him of the possibility of ascertaining the presence or absence of pathogenic organisms by means of examination of films he (Mr. Leathem) expressed his opinion that a fairly reliable report could be given as to the presence of certain pyogenetic cocci, provided they were present in considerable numbers. The question as to the identity of bacilli was more difficult, and when a Gram-negative bacillus was present, and was of about the same size as Bacillus coli, one would have to regard it as being in all likelihood the Bacillus coli. The number of swabbings he had examined was of course far too small to enable conclusions to be formed as to the reliability of this attempt at diagnosis as to whether or not the amniotic cavity had been infecied. But he did think that the conclusions he arrived at by the examination of films were sufficiently justified by the results of the subsequent cultural examinations to encourage further investigation in this direction. He was quite aware of the weak point in his examinations, namely, that these swabbings were not swabbings of amniotic fluid, but from situations where the bacteria were likely to be more numerous than one would expect to find them in the amniotic fluid; but he took it that Dr. Routh made a point of the examination of swabbings from the cervix, as, if that contained pathogenic organisms, these were practically certain to have been introduced into the uterus if frequent examinations or attempts at delivery had been made.
It had been pointed out how difficult it was to. identify organisms in films, and that a single Gram-positive coccus or pair of cocci might be anything-staphylococcus, streptococcus, or pneum-lococcus. With regard to the pneuinococcus, that could, as a rule, be easily identified by suitable staining. With regard to the others their identification, unless the streptococci happen to be in distinct chains, was largely guess-work, and he thought in the conclusions he made froim-exaimination of films the words he used were: staphylococci or streptococci "mlay" be present.
On the question of distinguishing between the pathogenicity or nonpathogenicity of organisms seen in films he was not prepared to say anything. If staphylococci or streptococci were seen in films he woul(l assumlle that they were pathogenic, not saprophytic. He did not feel at all hopeful that for sonie time to comne it would be possible, as had been suggested, to distinguish between pathogenic and non-pathogenic streptococci by any means of differential staining. He admitted that the attempt to recognize pathogenic organisms in fillmis miiade direct fromii swabbings would probably come to this-that the presence in the filmls of Gram-positive cocci, unless they were obviously sarcinum, or the presence of Grain-negative bacilli, would lead to the idea that dangerous infection was present, and that this view might in solmae cases lead to imieasures that were unnecessary. Still the error would be on the side of safety. Professor Bumnm-made use of this method of exanmining filmlis nade direct froim the amniotic fluid, and appeared to find it satisfactory.
The washing out of the uterine cavity and vagina with antistreptococcic serum after Cwesarean section would be thought to be of very little value.
He would be imiuch mnore inclined to use perfectly fresh horse seruimi if that could be )rocured.
Dr. C. HUBERT ROBERTS said that, like iimanIy othler speakers, he found great difficulty in defining a " suspect " case. Many cases mllust be " suspect," but they could not say to what degree, and vet conservative Cesarean section seenmed successful, at all events in the cases he had operated upon or seen operated upon at Queen Charlotte's Hospital and elsewhere. He did not pretend to have such a large experience of Caesarean section as some operators, and he had lost one case. This was doubtless due to infected liquor ainnii, as a utero-abdomiinal fistula formed, with fatal results, the patient dying of peritonitis about three weeks after the operation (which was a conservative one).
He confessed that in spite of what other speakers had said, especially Dr. Hastings Tweedy, he was convinced there were cases where craniotomy would have to be performed on the living child-sad as this might be-but, surely, in remnote districts, and under unfavourable
